Social Media? Lady Gaga? Demi Moore? Facebook? Tweets? Blogs? What do I care where Stephen Fry is having dinner tonight? What has this to do with palliative care and in particular this journal?
In June, Palliative Medicine made the jump into the world of social media with both Facebook (Palliative Medicine) and Twitter (@PalliativeMedJ) accounts. What is this thing called social media? Let us consider a number of the available definitions.
'Social media are media for social interaction, using highly accessible and scalable communication techniques'. 1 Critics have asked whether the telephone and email may meet this Wikipedia definition, and they were around long before 'social media' became fashionable. So social media perhaps needs a better definition.
Anthony Bradley in a 'blog' defines social media 2 as an 'on-line environment established for the purpose of mass collaboration'. Bradley poses a number of constructs upon which this is based.
(1) Social media is an environment not a technology.
Facebook is a social media environment built on social networking technology. (2) You must have a purpose for the technology, otherwise it just technology. (3) While you can do many things with social media, its real and unique value comes from mass collaboration. (4) Mass collaboration: never before have such large numbers been able to effectively collaborate. He suggests his preference for using the term 'mass collaboration technology' rather than 'social technology'.
So if we are to embrace this definition of 'social media', how do the various environments (Facebook, Twitter, blogs, Google þ) add value to Palliative Medicine?
'Palliative Medicine is a highly ranked, peer reviewed scholarly journal dedicated to improving knowledge and clinical practice in the palliative care of patients with far advanced disease. This outstanding journal features editorials, original papers, review articles, case reports, correspondence and book reviews. Essential reading for all members of the palliative care team.' 3 Published by Sage, it is the official research journal of the European Association of Palliative Care and the Association of Palliative Medicine of the UK and Northern Ireland. Its success in academic circles is defined by the impact factor (recent numbers show a jump to 2.515), but does this impact factor really assess the journal's ability to improve both the knowledge and clinical practice of palliative care? We publish and hope that someone else references our paper and this is how we measure our efforts to improve knowledge and clinical practice. But despite the explosion in the medical literature, it takes 17 years to bring about full integration of research findings into clinical practice. 4 So does the social media environment provide an opportunity to bring about, through mass collaboration, our purpose, i.e. a real improvement in the knowledge and practice of palliative care of patients with advanced disease? While peer-reviewed research publications will continue to be the primary output of the journal, social media will afford us opportunities for mass collaboration around these editorials, papers and review articles.
You may argue that we have been able to do this. Yes peer review, editorials, letters to the editors, and new papers that either repudiate or add to the previously published science are all avenues currently available to us. But most of us still search the scientific publications in a manner that has not really changed since I was a resident in the 1980s. We have moved from paper copies of Current Contents, to mailed floppy discs, to online versions. More recently emailed copies of the Table of Contents have been a great way to know what was published in each edition of a journal.
But change is happening as demonstrated in a Kevin MD blog written by Susanah Fox, PhD: 5 'How Twitter is a library and field work combined'. The title of significant papers comes through my Twitter account, often from journals that I have chosen to follow, often recommended by respected colleagues or even still with a hyperlink to a commentary on that very paper written by another colleague. A prime example of this was demonstrated recently concerning the use of opioid analgesics and the associated risk of fractures in the elderly. The American Geriatric Society guidelines 6 had recommended that, 'all patients with moderatesevere pain, pain-related functional impairment or diminished quality of life due to pain should be considered for opioid therapy.' But a March 2011 paper in JAGS 7 had pointed out that opioid use placed the elderly at increased risk of fracture. Well Eric Widera, one of the founders of GeriPal Blog, in a great commentary published online at GeriPal, 8 identified three problems with the JAGS paper. He found problems with the opioids studied (including propoxyphene), the difference in the populations and problems with the way opioids were prescribed.
He concludes:
'Will this study change my practice? It does give me some pause when prescribing opioids in the elderly. There is a very plausible link to falls and fractures, and we should all be more careful in the elderly. This study also underscores the education needed in the community on safe prescribing of opioids given that nearly half of the patients on opioids were taking propoxyphene. This study though should not be taken as an endorsement for NSAIDs. The numerous other adverse drug reactions of NSAIDs are not evaluated in this study and should not be under-emphasized'.
Provocative, timely and to me, a meaningful review, communicated through Twitter by GeriPal and one that I read and shared with others through Twitter. This could be an environment that truly demonstrates the global power of mass collaboration in medicine either through interaction with those I chose to follow, or through following various topics, e.g. #hpm (hospice and palliative medicine). In another sign of this global collaboration, a UK resident and student have just started a twitter journal club #twitjc. (#, a hashtag, is used to mark keywords or topics.) While many healthcare systems block their staff from using social media, Mayo Clinic has embraced them. 9 Mayo has the most popular medical provider YouTube channel, nearly 200,000 Twitter followers, the Mayo Clinic Center of Social Media and now online site to connect the global Mayo Clinic Community, a further sign that social media is creating fascinating opportunities in bringing about changes in healthcare globally.
And back to Palliative Medicine, a journal with global influence, now under the leadership of Catherine Walshe who has succeeded Geoffrey Hanks after his successful tenure as Editor-in-Chief. Catherine has been tweeting news and links to the significant publications in the Journal. And as a sign that this is having an impact, I leave you with one last tweet, a tweet about our recent special issue! @xxxxx EAPC guidelines for cancer pain -great for the new fellows!! http://bit.ly/m6cYiV @jfclearywisc
